VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2022

VAI TRO CUA CHi SO PEGUERO - LO PRESTI TRONG CHAN POAN
PHI PAI THAT TRAI O’ NGU'O'Il BENH CO BENH LY VAN PONG MACH CHU

Nguyén Thi Huyén?, P§ DPirc Thinh?, Pao Hong Quan3, Pham Tran Linh*®

TOM TAT

Muc tiéu: Phi dai that trai la mot hé qua clia bénh
ly van dong mach chu, c6 nhifng anh hudng tdi tién
lugng sau nay cua ngu’d| benh Nghién cliu nay nhdm
xac dinh gia tri cla chi s6 Peguero - Lo Presti trong
chan doan phi dai that trai & nger| bénh c6 bénh ly
van dong mach chl. P6i tugng va phuadng phap
TU 8/2021 - 6/2022 tai Vlen Tim mach, Bénh vién
Bach Mai, 82 ngu‘d| benh cd bénh Iy van dong mach
chu du’dc siéu am tim va ghi dién tdm do dé xac dinh
g|a tri cta ch| ] Peguero - Lo Presti va so sanh vdGi
mot s6 chi s§ truyén thdng khac théng qua duGng
cong ROC va tinh gia tri do nhay, do dac hiéu. Két
qua: 82 ngerl bénh véi dd tudi trung blnh 64,00
10,89, gi6i nam chiém nhiéu hon (61%), c6 kem theo
34,1% tang huyé't ap va 11% dai thao dudng. Cac
thdng s& siéu am va dién tam dd gitta nhom hep chu
va hé chu la tuaong derng nhau, ngoai trir chénh ap
trung binh nhém hep chi cao hdn hdn nhém hd chu
¢ y nghia thong ké. Cac chi sO dién tdm do c6 moi
tuong quan kha chat che VO the tlch khéi co that trai,
tat ca R > 0,4. Cac chi s6 déu co gia tri dién tich du‘dl
dudng cong '@ y nghia phan biét phi dai that trai, [an
lugt cla Cornell, Peguero va Sokolow-Lyon la 0,67;
0,67; 0,75. Trong dé d6 nhay va do dac hiéu cua chi
s Sokolow-Lyon la kha I6n vé&i d6 ddc hiéu I6n nhat,
[an luct la 73,0% va 73,7%. D6 nhay cao nhat thudc
vé chi s6 Peguero la 74,6%, mac du d6 dac hiéu chi
dat 42,1%. Trong nhém chi c¢6 hep cha, chi s6
Pegeuro cho thdy do nhay van cao nhéat dat 80,6%,
con chi s§ Cornel cho thdy d6 ddc hiéu cao nhat
75,0%. Két luan: Chi s Peguero o gia tri tuang doi
dé chan doén phi dai that trai & nguSi bénh cé bénh ly
van dong mach chl Vi dién tich dudi dudng cong
AUC la 0,67, c6 d0 nhay cao dac biét 8 nhom chi co
hep chd. Can ph0| hdp céc chi s6 dién tam do khac
nhau dé cé thé dua ra nhan dinh chinh xac vé tinh
trang phi dai that trai trén nhom doi tuong nay

Tur khoa: Chi s6 Peguero, Phi dai that tréi, bénh
van dong mach chu.
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VENTRICULAR HYPERTROPHY IN

PATIENTS WITH AORTIC VALVE DISEASE

Objective: Left ventricular hypertrophy can be
caused by aortic valve disease, which influences the
patient's prognosis in the future. This study sought to
determine the value of the Peguero - Lo Presti
criterion in the diagnosis of left ventricular hypertrophy
in patients with aortic valve disease. Methods:
Between 8/2021 and 6/2022 at Vietnam National
Heart Institute, Bach Mai Hospital, a total of 82
patients with aortic valve disease underwent
echocardiography and electrocardiogram recording to
determine the value of Peguero - Lo Presti criterion
and compare with some other traditional criteria by
ROC curve and calculate sensitivity and specificity
values. Results: 82 patients with a mean age of
64.00 + 10.89, male accounted for more (61%),
comorbidities of 34.1% hypertension and 11%
diabetes. The echocardiography and electrocardiogram
parameters between the aortic stenosis group and the
aortic regurgitation group were similar, except that the
mean pressure gradient in the aortic stenosis group
was significantly higher than the aortic regurgitation
group, which was statistically significant. The
electrocardiographic criteria have a relatively close
correlation with the volume of the left ventricular mass
index, all R > 0.4. All criteria had the value of the area
under the curve that is significant to distinguish left
ventricular hypertrophy, respectively, of Cornell,
Peguero and Sokolow-Lyon were 0.67; 0.67; 0.75.
And, the sensitivity and specificity of the Sokolow-Lyon
criterion were quite large with the highest specificity,
73.0%, and 73.7%, respectively. The highest
sensitivity belonged to the Peguero criterion of 74.6%,
although the specificity is only 42.1%. In the group
with single aortic stenosis, the Pegeuro criterion
revealed the highest sensitivity at 80.6%, while the
Cornel criterion showed the highest specificity at
75.0%. Conclusion: The Pegeuro criterion had a
relative value for diagnosing left ventricular
hypertrophy in patients with aortic valve disease with
an area under the AUC curve of 0.67, with high
sensitivity, especially in the group with single aortic
valve disease. It is necessary to combine different ECG
criteria to make an accurate assessment of left
ventricular hypertrophy in these subjects.

Key words: Peguero - Lo Presti criterion, Left
ventricular hypertrophy, aortic valve disease

I. DAT VAN PE

Phi dai that trai (Left Ventricular Hypertrophy-
LVH) la bién ching thudng gap, gay ra do qua
tai vé thé tich va &p luc cla that trdi do ting
sUfc can ngoai bién. LVH hién dién & 15-20% dan
s6 ndi chung. Tinh trang nay thudng phé bién &
ngudi da den, ngudi cao tui, ngudi bénh ting
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huyét ap, béo phi hoac tinh trang qua tai vé ap
luc cua tim.! Phi dai that trai lam tang nguy co
nh6i mau cd tim 3 [an,suy tim 13 [an,d6t quy gap
6 lan,dot t&r gdp 4-5 lan so v@i ngugi khong phi
dai that trai vi vay viéc phat hién s6m PDTT cd y
nghia quan trong trong diéu tri va tién lugng
gilp lam giam bién c6 tim mach va tr vong.?

Chan doan phi dai that trai (LVH) trong thuc
hanh l1am sang la mét phat hién doi hoi su quan
tdm cua bac si ldam sang. Ngudi ta da ghi nhan
rang LVH dugc phat hién bang siéu am tim hodc
dién tam d6 (ECG) la mot yéu to nguy cG gay
bénh hodc tr vong do tim khéng phu thudc vao
cac yéu té nguy cg da biét khac bao gobm huyét
ap va khoi lugng that trai.>*

Ndm 2017 Peguero va cong su dé xuat chi s6
Peguero-Lo Presti d€ chan doan phi dai that trai
G ngudi bénh tdng huyét ap vdi do nhay cao,va
dd dic hiéu tuong ducng cac tiéu chudn kinh
dién trudc day 1a Cornell va Sokolow-Lyon.5 N&m
2021 trén cd sd cla chi s6 Peguero-Lo Presti trén
dién tdm d6 chan doan phi dai that trai & d6i
tugng tang huyét ap, mot nhém tac gia & Ba Lan
da 1am nghién cttu ki€ém tra gia tri clia chi s6 nay
trong nhém nguGi bénh cdé bénh ly van dong
mach chd, két qua nghién cltu cho thdy do nhay
cao hon so véi cac tiéu chuén cii trudc day.

O Viét Nam cling da c6 mot s6 nghién clu
danh gia vai trd cac tiéu chuén dién tdm d6 chan
doan phi dai that trai .Tuy nhién ching téi nhan
thdy cac nghién clu nay chd yéu la trén doi
tugng ngudi bénh tang huyét ap, trong khi

Il. KET QUA NGHIEN cU'U

nhém ngudi bénh cé bénh ly van dong mach
cht (bénh van tim ph8 bién nhéat) thi chua c
nghién ctu nao. Chung téi ti€n hanh nghién ctu
nay nhdm muc tiéu xac dinh “gid tri cta chi sd
Peguero-Lo Presti trong chan doan phi dai that trai
@ ngudi bénh cd bénh ly van dong mach chd”.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tugng. 82 ngudi bénh cd bénh ly van
dong mach chu ,bao gom hep hodc hé van dong
mach chu hodc két hgp ca hai dugc siéu am tim
va ghi dién tam do.

Tiéu chuan loai trir: khéng cé bénh ly van
dong mach chi, QRS > 120ms, Block nhanh,
Tién st nh6i mau cg tim va EF < 40%.

Thdi gian va dia diém nghién ciru: 8/2021
- 6/2022 tai Vién Tim mach, Bénh vién Bach Mai

Phuong phap nghién ciru va c6 mau.
Nghién cllu cdt ngang ti€n clfu xac dinh gia tri
clia mét chi s chan doan

C3 mau tinh theo nghién clru xac dinh gia tri
clia mét nghiém phap chan doan, n = 73. Cach
thirc 1dy mau: thuan tién.

Quan ly va xtr ly s6 liéu: phan mém SPSS
26.0. So sanh hai bién dinh lugng bang T-test,
hai bién dinh tinh bdng chi binh phuong. Xac
dinh va so sanh giad tri cia cac chi s6 bang
dudng cong ROC va dién tich dugi dudng cong.
p <0,05 dugc coi la c6 y nghia thong ké.

Pao dirc nghién clru: Nghién cliiu dugc
thong qua hoi dong dé cuong cua Trudng dai
hoc Y Ha Néi.

Bang 1. Bic diém chung cua nhém nghién ciu

v g Nhom chung Hep chu HG chu

bac diem (n = 82) (n=39) (n=42) P
Tubi (mean + sd) 64,00 + 10,89 64,00 + 9,53 62,28 + 12,04 0,48
GiGi nam (n, %) 50 (61,00%) 22 (56,40%) 28 (65,10%) 0,42
Tang huyét ap (n, %) 28 (34,10%) 12 (13,30%) 16 (14,70%) 0,53
Dai thao duang (n,%) 09 (11,00%) 04 (10,30%) 5 (11,60%) 0,84
BMI (mean =* sd) kg/m? 22,04 £ 2,72 22,27 £ 2,61 21,82 +2,82 | 0,46
HATB (mean * sd) mmHg 92,86+ 14,35 | 91,71 +13,19 | 93,91 £ 1541 | 0,49
HATT (mean * sd) mmHg 129,22 + 20,36 | 123,74 + 17,74 | 134,18 £ 21,49 | 0,02
GFR (mean * sd) mL/min/1,73 m?| 63,65 + 27,1 65,79 + 20,64 61,71 £ 31,95 0,49

Tudi trung binh 1a 64,00 £+ 10,89, ty Ié nam cao hon nii, chiém 61%. Cac bénh kém theo: Téng
huyét ap chiém 34,1%, dai thdo dudng 11%. MOt s6 chi s6 khac nhu BMI, GFR lan lugt la 22,04 va
63,65. Khi so sanh gilta 2 nhom hep chi va hd chu déu khong cé sy khac biét cd y nghia thdng ké.
Trong khi d6, HATT ctia nhdom hé chi cao han so véi nhdém hep chd c6 y nghia thdng k&, p = 0,02,
tuy nhién so sanh véi HATB cla 2 nhém su khac biét lai khong cd y nghia thdng keé.

Bang 2. Bic diém siéu 4m tim

Pac diém Chung (n = 82) Hep chu (n=39) Hé chu (n=42) p
EF 61,40 £ 9,87 62,59 + 10,98 60,33 £ 8,72 0,30
LVM 227.42 % 84,74 209,63 £ 65,20 243,55 £ 97,17 0,07
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LVMI 143,60 % 50,73 134.75 % 40,80 151,62 % 57.61 0,13
Dd 52,07 = 10,58 45,87 £ 6,42 57,70 £ 10,50 0,000
Ds 34,16 + 9,67 29,20 * 7,66 38,65 £ 9,16 0,000
VSd 11,41 £ 2,60 12,82 % 2,25 10,14 * 2,22 0,000
IVSs 15,10 * 2,84 16,23 * 2,54 14,06 * 2,74 0,000
PWd 10,69 * 2,19 11,28 % 2,09 10,16 * 2,17 0,02
PWs 16,00 £ 2,97 16,48 * 2,83 15,55 * 3,06 0,02
Mean gradient 40,07 £ 27,10 57,38 = 17,64 24,37 + 24,59 0,000

Gia trj trung binh cua EF la 61,40 + 9,87, LVM [a 227.42 + 84,74, LVMI la 143,60 £ 50,73. Cac chi
s6 nay khong cé su khac biét khi so sanh gitta 2 nhom hep chd va hd chu. Trong khi dé cac chi s6
khac nhu Dd, Ds, IVSd, IVSs, PWd, PWs clia nhdom hd chd cao han so vGi nhdm hep chu cé y nghia
thong ké. Ngoai ra, chénh ap trung binh qua van dong mach chi ctia nhém hep chu cao hon ro rét so
vGi nhédm hd cha (57,38 so vdi 40,07), véi p <0,05.

Bang 3. Bdc diém dién tim dé

Pac diém Nhém chung Hep chi Hé chu p
Nhip x0ang(%) 74 (90,2%) 1(2,60%) 7 (16,3%)
Tan sO tim 80,5 + 17,01 76,69 + 14,17 83,95 + 18,72 0,05
Chi s6 Sokolow-Lyon 43,47 £ 17,54 42,23 £ 17,31 44,60 + 17,88 0,54
Chi s6 Cornell 27,44 £ 14,90 25,46 + 12,85 29,23 + 16,48 0,26
Chi s6 Peguero 40,29 + 23,50 39,10 + 20,26 41,37 £+ 26,29 0,67

Nhip xoang chiém da s6 vdi 90,2%. Tan sO
tim trung binh la 80,5, khi so sanh gilta 2 nhom
hep chl va hé cha thi khong co su khac biét co y
nghia thong ké. Gia tri trung binh cta cac chi s6
Sokolow-Lyon, Cornell va Peguero lan lugt la
43,47 + 17,54; 27,44 + 14,90; 40,29 % 23,50.
Cac gid tri cia nhirng chi s6 nay la tuong tu
nhau trong nhdom hep cht va hé chd, khong cé y
nghia thong ké.
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Biéu do 1. Méi tuong quan giifa cac chi sé
dién tam do voi chi s6 khoi co that trai

cong cd y nghia phan biét phi dai that trai, vdi dién
tich dudi duGng cong AUC cla cac chi s6 Cornell va
Peguero la bdng nhau 0,67, con chi s6 Sokolow-
Lyon I6n hon (0,75). Trong dé do nhay va do dac
hiéu cta chi s6 Sokolow-Lyon la kha Ién véi do dac
hiéu 16n nhat, lan lugt la 73,0% va 73,7%. Do
nhay cao nhat thudc vé chi s6 Peguero la 74,6%,
mac du do dac hiéu chi dat 42,1%.

ROC Curve

1.0 Source of the
Curve

Gia tri cia cac chi s6 dién tdm d6 Sokolow-
Lyon, Cornell va Peguero c6 méi tuong quan kha
chat véi chi s6 khoi lugng cg that trdi trén siéu
am tim v@i hé s6 tuong quan R [an lugt la 0,52;
0,47; 0,50.

. Po Po dac
Chi s6 nhay hiéu AUC
Sokolow-Lyon | 73,0% 73,7% 0,75
Cornell 52,4% 68,4% 0,67
Peguero 74,6% 42,1% 0,67
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. Po Po dac
Chi so6 nhay hiéu AUC
Sokolow-Lyon 67,7% | 62,5% | 0,65
Cornell 51,6% 75,0% | 0,63
Peguero 80,6% 37,5% | 0,59

Hinh 2. So sanh duong cong ROC cua cac
chi sé trong nhom hep chu

Trong nhom chi cé hep chu, chi s6 Pegeuro
cho thdy d6 nhay van cao nhat dat 80,6%, mac
du do ddc hiéu chua cao (37,5%). Chi sb
Sokolow-Lyon van cé dién tich dugi dudng cong
cao nhat (0,65) vdi d6 nhay va do dac hiéu lan
lugt la 67,7% va 62,5%. Trong khi do chi s6
Cornel ctia nhdm hep chu nay cho thay do dac
hiéu cao nhat 75,0%.

IV. BAN LUAN

Cac dic diém cua nhém nghién ciru.
Trong nghién cltu cla ching téi, do tudi trung
binh ctia ngudi bénh cd bénh ly van dong mach
chu 1a 64,00 + 10,89, dd tudi nay la tuong dbi
nho hon so véi hau hét cac nghién cu vé bénh
ly dong mach cha, dac biét la hep van dong
mach chq, nhu la trong nghién clu cla Tanaa
ndm 2021, dd tudi trung binh la 84.1 + 5.6 va
Gamrat la 77.0.57 Diéu nay c6 thé la do dic
trung bénh ly van dong mach chu tai Viét Nam
van chd yéu la hdu thap, con tai cac nudc phat
trién chl yéu la thodi hod van. V@ gigi thi mot s6
nghién cliu cho thay giéi nir chiEm nhiéu han,
chu yéu trén 60%, tuy nhién nghién clu cla
chiing toi chd yéu la gidi nam chiém 61% tuang
tu mot s6 nghién cru cling cho thay cha yéu la
gidi nam (56,1%) nhu la cta Park nam 2021 khi
nghién cltu vé tién lugng phi dai that trai & ngudi
bénh hep van dong mach chu nang.8

Cac thong s6 vé siéu am tim cho thdy cac
bénh nhan c6 mic EF bado ton trung binh >
60%. Budng that trdi chua gidn vdi Dd trung
binh 52,07 + 10,58, trong dé thi nhdm hé chd co
xu huéng Dd I16n han mac du su khac biét khong
cd y nghia théng ké so véi nhdm hep cha. Cac
thong s6 siéu &m khac phan anh tinh trang tén
thuong van cda nhom ngudi bénh, trong dé
chénh &p clia nhdm hep chi cao hon han so vdi
nhém hé chd, su khac biét cd y nghia théng ké.
Cac thong so dién tam d6 cling khong co6 su khac
biét cd y nghia thng ké gilta nhdom hep chd va
hé chl. Trong do, chi s6 Sokolow-Lyon vdi gia tri
trung binh 43,47 + 17,54 cao hon ngudng chan
doan dudc dua ra kinh dién la 35mm, va chi s6
Peguero 13 40,29 =+ 23,50 ciing 16n hon han
ngudng chan doan dua ra vdi nam la 28mm, con
chi s6 Cornell thi tugng tu gia tri ngudng 28mm

(27,44 + 14,90).

MGi tuong quan giira cac chi so dién tam
do vaéi chi so khoi co that trai. Theo Hiép hoi
Siéu am tim Hoa Ky va / Hiép héi Hinh anh Tim
mach Chau Au, LVH dugc dinh nghia la chi s6
khdi lugng that trai (LVMI) tdng Ién han 95 g/m?
& phu nif va tdng LVMI Ién hon 115 g/m? & nam
gidi. Trong nghién clru cta chang toi, LVMI cé
gia tri trung binh la 143,60 + 50,73, cao hon so
vGi gid tri chdn doan, gdi y nhdm ngudi bénh
nghién clfu cta chung toi c¢é tinh trang phi dau
that trai. Ngoai ra, nhitng nguGi bénh hep van
dong mach chd nang, LVMI tang c6 lién quan
dén ty Ié phau thuat thay van déng mach chu
cao han va tang ty Ié t&r vong do tim mach
khong phu thudc vao cac yéu to tién lugng da
biét khac. Do dd, nhiing phat hién nay ggi y rang
LVMI tang cé thé dugc st dung nhu mot yéu t6
tién lugng tiém nang & nhom doi tuong nay.®
Biéu d6 1 cho thdy mdi tuong quan cua cac chi
sO trén dién tam do vdi chi s6 khdi lugng co that
trdi vGi hé s6 tuong quan R [an lugt la 0,52;
0,47; 0,50. M&i tuong quan nay kha chdt ché thé
hién viéc st cac chi s6 dién tdm d6 cd tucng
quan toét, phan anh dugc tinh trang phi dai that
trai clia ngudi bénh.

Gia tri cia cac chi s6 trong chan doan
phi dai that trai. Cac chi s6 cta ching toi trong
nghién clru nay déu cé y nghia phan biét cd hay
khdng cé tinh trang phi dai that trai v&i dién tich
dudi dudng cong AUC cua chi s6 Sokolow-Lyon,
Cornell va Peguero lan lugt la 0,67; 0,67; 0,75.
Mac du dién tich dudi dudng cong chua thuc su
I6n, nhung trong dé cho thdy chi s6 Sokolow-
Lyon cé dién tich dudi dudng cong la I6n nhat.
Khi so sanh véi nghién clfu ciia Gamrat cho thay
dién tich dugi dudng cong cula chi s Peguero la
0,65 tuang tu nhu nghién clru clia chdng t6i, con
chi s6 Cornell thi cao hon la 0,71.8

D0 nhay cla chi s6 Pegeuro la cao nhat
74,6%, cao hon so vdi nghién clfu cla Gamrat
(55%), dac biét trong nhom hep cha, chi s6
Pegeuro cho thdy d6 nhay cao han hdn so véi
cac chi s6 khac (80,6%) mac du d6 dac hiéu con
thap 37,5%, thap hon so v@i nghién clu cua
Gamrat la 72%.% Nhu vay, chi s6 Peguero c6 kha
nang phat hién kha cao nhiing trudng hgp phi
dai that trdi, tuy nhién can phai két hgp thém
cac chi s6 khac dé cd thé xac dinh chinh xac han
khi khang dinh tinh trang phi dai thét trai.

V. KET LUAN
Cac chi sO dién tam d6 c6 méi tugng quan
kha chat ché vdi chi s6 khoi cg that trai phan anh
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tinh trang phi dai that trdi. Trong d6, chi s6
Pegeuro cd gid tri tuong d6i d€ chan doan phi
dai that trai 8 ngudi bénh cé bénh ly van dong
mach chd véi dién tich dudi dudng cong AUC la
0,67, c6 do nhay cao dac biét 3 nhom chi cd hep
chu (80,6%). Can phoi hgp cac chi s6 dién tam
dd khac nhau dé cé thé dua ra nhan dinh chinh
xac vé tinh trang phi dai that trai trén nhom doi
tugng nay.
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THU'C TRANG VA CAC YEU TO LIEN QUAN PEN THUY’C HANH SU DUNG
PHU'ONG TIEN PHONG HQ CA NHAN VA VE SINH TAY TRONG
KHAM CHU’A BENH NGU'O'l BENH NGHI NGO’ COVID - 19

Nguyén Ngoc Sao’, Pd Viét Long!, Nguyén Phiic Phéng’, Nguyén Thi Thu Hién!

TOM TAT

Muc tiéu: banh gia thuc trang st dung phudng
tién phong hé ca nhan (PPE), vé sinh tay (VST) cla
nhén vién trong kham chira bénh ngudi bénh nghi ngd
Covid-19, dong thdgi tim hiéu mot s6 yéu to lién quan
dén viéc tuan thd sr dung phuong tién phong ho ca
nhan va vé sinh tay trong kham chira bénh ngudi
bénh nghi ngd méc Covid-19. Pdi tu'gng va phuaong
phap nghién ciru: Nghién cltu dugc ti€n hanh theo
phuang phap mo ta, quan sat vdi thiét ké cat ngang
trén 95 nhan vién Jam viéc tai khu vuc cach ly ngudi
bénh nghi ngd nhiem hoac dang nhiém Covid-19. Két
qua nghién clru: Ty Ié tudn thd day dd cac budc
mang PPE la 80%, tuan thu thdo PPE la 94,8%. Ty Ié
nhan vién tuan tha dung va dd 7 budc VST la 90,5%,
ty 1€ tuan tha VST trudc va sau khi thao gdng tay cling
déu dat ty 1€ 98.9% & ca 2 cc hoi VST. Ty I€ tuan thu
chung (tuan thi mang va thao PPE va VST dlng — da)
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t6t & nhdm nhan vién cd trinh dd hoc van la dai hoc va
trén dai hoc (86,1%), nhom tham nién lam viéc trén 5
nam (80,8%), nhom tudi trén 35 tudi (88,0%). Cac
yéu to lien quan dén su tuan thu chung la trinh d6 hoc
van (OR = 8,06, 95%CI 2,79 — 22,29, p<0,001), tham
nién lam viéc (OR = 2,92, 95%CI 1,04 — 8,18,
p=0,042), nhém tudi (OR = 4,45, 95%CI 1,57 -
12,65, p=0,005).

Tu' khoa: Covid-19; Phudng tién phong ho ca
nhan (PPE); Nhan vién y té€ (NVYT); V& sinh tay (VST)

SUMMARY
CURRENT SITUATION AND ASSOCIATED
FACTORS OF PERSONAL PROTECTION
EQUIPMENT UTILIZATION AND
HAND HYGIENE PRACTICE AMONG
HEALTHCARE WORKERS AND SUPPORTING
STAFF INVOLVED IN TREATMENT FOR
SUSPECTED COVID -19 PATIENTS
Objective: Assess the current situation of using
personal protective equipment and hand hygiene of
staff in medical examination and treatment of patients
with suspected Covid-19, and at the same time learn
some factors related to compliance with use personal
protective equipment and hand hygiene of staff in



